HERTFORDSHIRE COUNTY COUNCIL

VIOLENT INCIDENT REPORT (VIR) FORM

	DEPARTMENT 
NAME AND ADDRESS OF ESTABLISHMENT 

OFFICE OR DEPOT, ETC.
_____________________________________________

_____________________________________________

____________________ Post Code   _______________

School number/Property Number (if known)  __________

	PERSON COMPLETING REPORT
Forename ​​​​​​​​​​​​​​​​​​​​​_________________________________

Surname  ____________________________________

Job Title  __________________________________

Tel No & Ext.__________________________________


	NATURE OF INCIDENT/ASSAULT (See VIR guidance for additional detail regarding classifications). 
Was the incident?  

( Intentional

(  Unintentional (due to autism, dementia, etc)
Type of incident:

( Verbal   ( Severe Verbal Abuse  (  Written   (  Harassment   (  Discrimination   (   Physical    (   Weapon 





	DETAILS OF VIOLENT PERSON

Forename:________________________________     Surname: _________________________________________
Age: _______________   Gender:   ( Male    (  Female

Address  ______________________________________________________________________________________
Job Category

(    Employee

(    Agency/Temp
(    Contractor

(    Client/Service User
(    Student/pupil
(    Member of public
(    Volunteer 

(    Resident/Tenant

Ethnic Origin (if known)
(    Black African
(    Black Caribbean
(    Black other
(    Bangladesh
(    Indian
(    Pakistani

(    Asian other
(    White

( Traveller of Irish Origin / Gypsy    ( Other   
   

	DETAILS OF PERSON INVOLVED (one person per form)
Forename:________________________________     
Surname: _____________________________________

Age: ______                  Gender:   ( M  ( F  

Job title ​​​​​​​​​​​​​​​​​_______________________________________

HCC Personnel Number   (((((((((((( 
Address  ______________________________________________________________________________________

Job Category

(    Employee

(    Agency/Temp
(    Contractor

(    Client/Service User

(    Student/pupil
(    Member of public
(    Volunteer 

(    Resident/Tenant

Ethnic Origin

(    Black African
(    Black Caribbean
(    Black other
(    Bangladesh
(    Indian

(    Pakistani

(    Asian other
(    White

( Traveller of Irish Origin / Gypsy   ( Other   


	DETAILS OF INCIDENT

Occurred
Date: ___ /___/____ 
  Time:  _______ Exact location: ___________________________________
Reported
Date: ___ /___/____ 
  Time: _______

Incident Premises type (select one only)   

( HCC property    ( At someone else’s property   ( In a public place  ( Off Site Visit (Schools/CSF only)  
Factual description of events and circumstances (including how the incident arose). (Continue on a separate sheet if necessary)_______________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________

​​​​​​​​​​​​​​​​​​​​____________________________________________________________




                   Signature of person involved    _______________________​​​​​​​​

	DETAILS OF INJURY AND TREATMENT           Was injury sustained?

( Yes  
(  No

If Yes please specify injury type

(  Sprain     
   (  Bruising/swelling     (  Cuts/scratches (  Puncture Wound  (  Fracture        (  Dislocation

(  Scalds/burns  (  Concussion             (  Shock     
        (  Internal injury      (  Eye Injury

Other (please specify)  __________________________________________________________________________

Type of treatment     (   Hospital
(   Doctor
(   First Aid
(   Rest
(   None

Details of treatment  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________________________________

______________________________________________________________________________________________

	WITNESS(ES)  (Please attach statements).  Forename: ​​​​​​​​​​​​​​​​​​​​​​​​​​__________________  Surname:  ____________________

Address: ___________________________________________ Postcode:  ___________  Tel No: ______________



	EMPLOYEE ABSENCE DUE TO INJURY

Has the injury resulted in absence from work?

( Yes
 ( No
  ( TBC (inform H&S Officer once known)
If yes, did he/she do any work on the day of the incident after it happened?
( Yes
   ( No
What time did he/she stop work? _____________ am/pm

Anticipated duration of absence   _____________ days
	HSE STATUTORY REQUIREMENTS

(See Departmental Safety Arrangements)

Is the incident notifiable to HSE?
( Yes
 ( No
  ( TBC (inform H&S Officer once known)
If Yes
How was the accident reported to the HSE?

( Internet     ( Telephone   (  F2508 form
(Please attach a copy to the accident)

RIDDOR Number _______________________

	INVESTIGATION  - THIS SECTION MUST BE COMPLETED
Please refer to County Council Incident Reporting General Policy and Guidance 
Has this incident been reported to the Police?






( YES (  NO  
Police Incident No  ______________________    Name and Number of Officer ______________________________

Describe the causes of the incident
_____________________________________________________________________________________________

_____________________________________________________________________________________________

Describe any action that has since been taken to prevent a similar incident
_____________________________________________________________________________________________

_____________________________________________________________________________________________









     Please continue on separate sheet(s) if necessary

	Have there been any similar accidents?
	
	
	
	Yes
	
	No

	As a result of these incidents have you reviewed your risk assessment / procedure?
	
	N/A
	
	Yes
	
	No

	Is training or re-training required?
	
	
	
	Yes
	
	No

	Have the control measures / procedures been effectively communicated to staff?
	
	Yes
	
	No

	Investigating Officer:    Name:           __________________________________   Signature:  _____________________________________

   Position:     _____________________________________________         Tel No:   ___________________________  Date: _________________



	THE MANAGER MUST SIGN HERE TO INDICATE THAT THEY ARE AWARE OF THE INCIDENT DETAILED OVERLEAF AND ABOVE. 

	Manager’s Name:________________________  Signature:  ___________________________  Date:  ___________


	RETURN THE COMPLETED FORM TO YOUR DEPARTMENTAL HEALTH & SAFETY TEAM

Details on Connect > People > Health and Safety > Who's Who in Health and Safety
Completion of this form does not constitute a claim against the County Council

Data Protection Act 1998 Fair Processing Information Notice.
This information will be held by Hertfordshire County Council for the management of health and safety and to meet statutory reporting requirements.
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